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Appendix B

Recommended Immunization Schedule for Persons Aged 0—6 Years—unimen staws » 2008
For those wha fall behind or start {ate. sea the cateh-up schedule

; N - TR R YRR
Vaccine ¥ Age | gt moth months | manths

Diphtheria, Tetanus, Pertussis’

Haermap ke s infly enzae ty pe
Preumococcal

Inactivated Poliovins

Influerza®

W aebss, Munnpe Rubells”

Varicels"

Hepatitis A"

Mieninpococeal

manths : months | month:

18 1923 0 23
manths | manths © years

12 15 L

i yoars
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- T L Rt ® e e E e mwmrdcd
5 iy : : : ages
e e .
Hib ]
PCV highrrisk
1P

* Varicella

' HepA (Z doses) ' '

Thiz acheduls ndicates the recommended mge= for mutine alminetiaton of currendy
licersed childhood vaczines, & of Dacamber 1, 1007, for childien aged 0 though o years.
Addkiond nformation is availsble at wwaede.gev vaceinearecssechedules. Any doe
nat adminivtered at the recommended age sheuld be administersd at sy subsscuent
vint, when indicated and feasible. Addkiond vaccines nay be licarsed and recommended
wrng wear. Lican conbnstion veconds may be used whanevar any componants
of he sombingtion e indosted and other comporerte of the wacsins are ot

montrandicated and if approved by the Food and Drug Adminzvaton for that doze of the
series, Providers should corsut he respective Advisory Commizes on Immunizaion Fracdces
statement for detdled recommendstions, including  for  higherisk coeondiiors:
htp:/vrenac ed e gow/vaceines/ pubs AACIPDisthtm. - Cliniedly  significant adverss

events_that follow immunzaton shoeld be reported to the Waccine Adverse
Evart Aaporting Systam RSl Guidanca shout how to chisin and cormplate o

WAERE form i avalable st wessnwasmbhegor or by telephoss, d0D-12E-TO47.

1. Hepaitia B vascine (HepB). (Minimum aga: bink)
Al Bhrth:

* Administer monovaleni HepB to all newbarns prior to hoapital discharge.

= If mether is hepatitis B surfaoe ardigen {HBaAg) posifive, administer HepB
and 0.5 mL of hepatitis B immune globulin (HBK3) rrithin 12 bours of birth

= If mother's HBsAg statusis unknown, administer HepB within 12 haurs
of birth. Determine the HBsfp stabue as sacn as poseible and if
HE=i g potitive, administer HEIG ine laterthan age 1waek).

* It mother v HBsAQ negathve, 1he binhdose can be delayed, In rare casas,
wkh & providers ordar and & copy af ihe mathers megathve HBsAGD
laboraiony report in the infant's mec cal recard.

After the bitth dosa:

= Th= HepB seriss should be complested vwith sither monovakent Heph ora
womblnalon vaczine contaning HepB. The second dasa should b= ad minlslered
#t age 1-2 months, The final dose shoud be administered no eadier than age
tdwiseks. Infarts bom o HBsAg-positive mothers shauld be tesied for HEsAg
ard anti body ta HEelq after oompletion of at leact 3 dosss of @ lioansed HepB
v=rias, st ags 818 manths (ganarally st the nest wall-ohild visi).

4-mienth dose:

* It i5 permissible © adminiser 4 doses of He pB when combination vaccinas
ara administarad after the birth doss 1 monovalent HepE ie uisd fordoess
sftarthe birth doas, 5 dess ot sge 4 montha is not neadad.

2. Rotavine vaccinge (Rota). #iimoam spa & wooks)
= Administer the fimt doss ot ages G-12 wesks .
= Do not start the seriee lster than age 12 weeks.
+ Adririster the final doss in the ssres by age 32 weeks. Do not administer
ary does latar than ape 22 weaks.
* Data on safety and eMeacy outslde of Thess age ranges 4ra Insumclant.

3. Diphaheria and tetams 1oxoids and acellular parmssis vaceine (DTaP).
(Minimum age: & woeaki)
* The fourlh dose of DTaP may be sdministered sz early 35 age 12 months,
providad & manthz hews slapead cines thia third doza.

= Adminizter the fina dose in the series a1 age 45 yoare.

4. Haermmophilue wflrenzae type b conjugate vaccins {Hib).
fdirirnm age: § weoks!
* If PRP-OMP (PecvacHIE” or ComViax” [Merct]) is administered atages
2 and 4 mianihy, 5 dosa st age § months is notragquirad.
= TriHIBE" {DTaFYHib) combination produsts should not be ueed for primary
mrmunizadon but can be ussd as bacstens Tollowlng any Hio vaceine In
children age 12 months or older.

5. Pneumoceocal vaccine. Mnimum ege: & wesks for prewmecoceal confogete
vacoine (PCV: 2 years far pnawmococeal poiysacchando vaceing [PRYT)
v Adrminicter ona dose of POV o all haakhy childran ag ed 24-80 manthe having
ary incomplete schedula

* Adminleer PR To chilldren &ged §years and oldar with undartydng redical tondtlons.

. Influenza vaccine. [(Winmum age: 8 morths for rivalery inacoveted fmfuenze
vacaime [TV 2 yeaus Tor flva, sranuared infivanza vecena [LAIVT

» Administer anmually to children aged 3-59 months and to dl eligibla doss
contacls of childran sged 0-59 manths.

» Adminizter amualy to children 5yeams of age and older with certain risk factors,
o other pesons including boumebold meambera) in close contact with peean:
In proups &t higher risk, and o any chilld whose parsnts request vaosingd on,

* For healthy personis (ihose who do not have underying medica conditions
that preciapose tham ta influerza carmplcationa) ages 240 vears, sithar
L&l @r T may ba used.

» Chlldren recalving TIV should recalve 0.25 mL If age 35 months or .5 mL
It age 3 years or older,

* Administer 2 doses (separated by 4 weeks or longeri ta children younger
than @ yeare who ane receiving influanza vaceing for tha firg ima or who
wars waooi nated for the first irne last ssasen but only recsived one doss.

7. Moazlog, mumpe, and rubglla vaceina (MMR). Wivinus age: 11 manthg
= Administer the mecond do=e of MR 2 age 4-Gyeams. MMA may be adminizters=d
bedore sge 48 years, provided 4 weaks or more have elapead since thefletdose.

8. Varicalla vacciwe. (Minimum sge: 12 manégha)
» Administer second doss at age 46 years; may be adminisered 3 monthe or
more after first d ese.
¥ Do mot rapaat saeond dose if sdminetered 28 deoys or mara sftar firet daza.

9. Hapatits A vaccine (Hepd) . (Minimum age: 12 montfis)
v Adminkter to dl shidren aged 1 year (.9, aged 12-22 menths). Administer
tha 2 dosss in tha ssrss at l=ast & months spart.
* Chilcren nod Tully va czinated by age 2 years can be vaccinaled at subsequentyvishs.

* Hepd ie recommendad for certain other groupe of childran, inzluding in
arazs wham vaccination pragrami targat aldar childran.

0. Maningoeoccal vaccineg. Wnimum sgo: 2 yaare for moninpocaees) canjingsdo
veerna (MCY4 and far meningocorcel polyraschanioe varcing (HASKY)

» Administer MCY4A 10 children aged 2-10years with 1armminal oo mpleme
defliciencles ar anatomic ar functonal aspleria and certain other high-lsk
groupe. MPSV4 is also acoeptable

v Adminieter MCVA to perssres who racsived MPEY4 2 or maors years
praviously armd remain at noreased sk for meningoacooal diseass.

The Recomuendsd hummization Schedaleo for Pemona Aged 018 Yeara are approved by the Advieory Coumittee on lnmmization Prectices (www. cldc.gowva cinealrecs ac)).
the kmerican Acolemy of Pesliatrics (ot {voow. smp.eng). amd the American Acdemy of Fomily Physiciaws (op:w v aaipon

T
ODEFPARTHAENT OF HE2SLTH s HuBan ScpviceEs + CENTERS FoRA NEEaes COoMTRIOL AND PREVENTION # RAFER + HEATHIER + PEGPLE
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Appendix C

Child Health Evaluation and Care Recommended Schedule

LATE
EARLY
INFANCY CHILDHOOD CHIL[IZ))HOO ADOLESCENCE

AGE?»|23By1 2 4 6 9 1215 18 24 3 4(5 6 8
SERVICE v D' month mon monmonmon monmonmonmon Y Y|YYY Y|(Y Y Y Y Y Y Y Y Y Y

HISTORY
Initial/Interval

v v v v v /S N YWY S/

MEASUREMENTS
HeightandWeight‘/'/'/'/‘/‘/‘/'/‘/'/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/‘/

Head
Circumference

Blood Pressure A A A A A A A A A A A A A A 4

SENSORY
SCREENING
Vision]| * *x % % * Kk Kk | Kk Kk Kk Kk K[k k Kk k| Kk Kk *x *x *x Kk Kk Kk K K

Hearingl * * * * * % * [ * * *x % *[*x * * *| * * * * *x * * * * *

DEVELOPMENTAL/

BEHAVIORAL v v v v v /v N YN S/
ASSESSMENT *

PHYSICALEXAM® |v V V V V V V|V V V VWV N S

PROCEDURES
Hereditary/Metabolic | &=
Screening ®

Immunization| Refer to ACIP guidelines described in Appendix B.

Hematocrit or

Hemoglobin o D D9 e DDD DD DD
Urinalysis v E & & & & DD DD
PROCEDURES -
Patients at Risk
Tuberculin Test * |k ok ok ok k| k ok ok k| ok ok ok ok ok ok ok Kk Kk ok
Cholesterol * ook k[k ok ok k| X A x ok ok x Kk Kk Kk K
STD Screening * * * *x * *x *x * *x *
Pelvic Exam e & & & & E x * x
Blood Lead Level ¢
A I S A A A I N N A A A A A A A A A A A4
REFERRAL ’ v

KEY: v = to be performed
* = refer to CHEC Provider Manual for specific
recommendations.
&= = = May be performed within this range.

Numbered footnotes are on the following page.

Attachment: CHEC Services




Utah Medicaid Provider Manual CHEC Services - Appendices
Division of Health Care Financing Page Updated October 2001

Appendix C

Footnotes

For newborns discharged in 24 hours or less after delivery, a well-baby exam should be done within 2 to 3
days of birth.

The listed ages are only recommendations. Individual children may require more frequent health supervision.
If a child comes under care for the first time at any point on the schedule, or if any items are not accomplished
at the suggested age, the schedule should be brought up to date at the earliest possible time.

This implies a review of the child's mental health needs and development

At each visit, a complete physical examination is essential, with infant totally unclothed, older child undressed
and suitably draped.

The first test should be performed before the infant leaves the hospital. The second test should be performed
at 7 to 28 days of age.

Children from 6 to 72 months are at risk for lead poisoning. Conduct a verbal risk assessment at each visit.
Complete blood lead level tests at 12 and 24 months and any time the verbal assessment indicates a risk of
lead exposure.

Most children should have the initial dental referral made at 12 months. However, if after performing an oral
risk assessment at > 6 month of age, the pediatrician or other pediatric health care provider believe a referral
is necessary, the referral should be made to a pediatric dentist. If appropriate dental providers are not
available, make the initial referral at age 3 years. Complete an oral screening at each visit and make a
referral any time dental problems appear. Remind the family at each visit about the importance of preventive
dental care and good oral health.
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Appendix D

Lead Toxicity Risk Assessment

Read each question and mark yes or no. Discuss your answers with your child’s health YES NO
care provider.

® Does your child live in or regularly visit a house built before 1960? Was his or her child care
center/preschool/babysitter's home built before 1960? Does the house have peeling or
chipping paint?

® Does your child live in a house built before 1978 with recent, ongoing or planned renovation
or remodeling?

® Have any of your children or their playmates had lead poisoning?

® Does your child frequently come in contact with an adult who works with lead? (Examples
are construction, welding, pottery, or other trades practiced in your community.)

® Does your child live near a lead smelter, battery recycling plant, or other industry likely to
release lead? (Ask your doctor if you have questions about industries in your area.)

® Do you give your child any home or folk remedies that may contain lead?
® Does your home’s plumbing have lead pipes or copper with lead solder joints?

® Does your child live near a heavily traveled major highway where soil and dust may be
contaminated with lead?
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